R

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-0 ;9;)89
OEPARTMENT OF PUBLIC HEALTH AND weELFARD L . . . 30&‘7 /cg 7 STATE FILE NUMBER
rimary Registration District No. ~ A “" i ¥ S Registrar's No, ___L &2 __J

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
. COUNTY . ! L
VS 300 E a. COU New-t on 8. STATE Mi ssour 1b. COUNTY Newt on admission}
Rev. 4/5%9 ‘9: b. Cél;! (If cutside corporate limits, give TOWNSHIF only) Cength of stay in 1b < CCI)TRY Tnside Limits
] .
E TOWN Neosho I:mgp“éh . 1owN Neosho Yes [1 Ne O
1 02 Z i o c. L%éP?‘TAATEO(IgF {If NOT in hospital, give location) Inside Limits d:[];'ngEEETSS {I# cutside, give location) Reside on Farm
=
2,130 < INSTIWTION  Sn] e Memorial HospithT G MO Route L Yes ] Ne [
3 ! ) 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF
- Michael Anthony  Wagner oeai  October 26, 1962
0 5. SEX 4. COLOR OR RACE 7. Merried §7]  MNever Married [ 8. DATE OF BIRTH ( 9- AGE (last birthday) | If UNDER ) YEAR IF UNDER 24 HR
5 ) Male Whi t e Widowed (} Divorced (] 9/ 8 79 Months Days Houry Min.
—_—] 10a. US‘U;Q[ OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] [ 12, CITIZEN OF WHAT COUNTRY
& w during most of syorking life, even if retired)
z Farmet Farming Purdy, Missouri United States
7 0 = 132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] : ;
5 hid Louis Wagner Cecilia Flehmer Frances Wagner
"z 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
93 < {Yes, no, or unknuwn), {If yes, give war or dastes of service)
w No
-—-—3‘?‘—X % = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (d INTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED B CONSET AND DEATH
10 ]
8 6 g IMMEDIATE CAUSE (a) CeI‘ ehral Thrombo Si s A weates
n G 3 ;
E 2 8 Cond f DUE TO (b} ‘W’ ‘-/VQM. ekervaa
U onditions, if any,
12.9‘ -9 w5 which gave rise to 0
= |z above cause {a),
13 ':_: = stating the under-
4 - lying couse last. DUE TO (1)
% g PART 1. OTHER SIGNIfICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasnd was female was
> = disease condition given in PART | (a) i there & pregnancy in last 90 days.
puld <
Z s . I O Yes ] O Ne | O Unknown
g E 19, ;\E.QEOARL;'\I&)P’SY 20a. ACCBENT SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
g v vesO nNgt N
z |2 Z| 20 TME OF  Houl  Monih, Day, Year |
o < g INJURY am.
» & g p.m.
E @ 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK O farm, factory, sireer, office bldg., eic.}
5 NOT WHILE AT WORK [} ,
o x [}
i - /22 N Srlolt
g o [ é 21. | attended the deceased from /fé 1o, Iq‘ and last saw m:lwe Dﬂu&
s ; 9 Death occurred at 9 H "10 P uMm the date stated sbove, and to the beg‘1 of my knowledge, from the causes stated.
g ins 8 5 {Degres or title) 27b. ADDRESS _ 22c. DAIE SIGNED
> & = Mﬁ p—o M M ‘/l éz
[t ;] = deg.gé ’—CW y (-4 od
2 EORIAL cngmmfmu 736, DATE T3¢c. NAME OF CEMETERY OR CREMATORY 73d. LOZATION (City, town, of county) (State)
) a REMOVAL {Specify)
2 2| Burial 10-29-62 St. Mary's Cemetery Plerce City, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE REC BY lOCAL REG. ISTRAR SIGNATURE
= o] Clark Funeral Home Neosho, Mo.

_... (Licensed Embalmer’s Statement on Reverse Side)



STATEMENY BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addresse jeJo]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA$WR|T|NG€ Wa comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




